
CASE REPORTS

3. Moreau JF, Ulmann A, Drueke T, et al: Localization of para-
thyroid tumors by ultrasonography. N Engl J Med 302:582-583, 1980

4. Duffy P, Picker RH, Duffield S, et al: Parathyroid sonogra-
phy: A useful aid to preoperative localization. JCU 8:113-116, 1980

5. Boonstra CE, Jackson CE: Hyperparathyroidism detected by
routine serum calcium analysis-Prevalence in a clinic popula-
tion. Ann Intern Med 63:468-474, 1965

6. Christensson T: Prevalence of hypercalcemia in health
screening in Stockholm. ACTA Med Scand 200:131-137, 1976

7. Heath H III, Hodgson SF, Kennedy MA: Primary hyper-
parathyroidism incidences, morbidity, and potential economic im-
pact in a community. N Engl J Med 302:189-193, 1980

8. Ackerman NB, Winer N: The differentiation of primary hy-
perparathyroidism from the hypercalcemia of malignancy. Ann
Surg 181:226-231, 1975

9. Clark OH, Goldman L: Prophylactic subtotal parathyroidec-
tomy should be discouraged, In Varco RL, Delaney JP (Eds):
Controversy in Surgery. Philadelphia, WB Saunders Co, 1976, pp
53-65

10. Gilmour JR, Martin WJ: The weight of the parathyroid
glands. J Pathol Bacteriol 44:431-462, 1937

1 1. Benson RC, Riggs BL, Pickard BM, et al: Immunoreactive
forms of circulating parathyroid hormone in primary and ectopic
hyperparathyroidism. J Clin Invest 54:175-181, 1974

12. Clark OH, Way LW: The hypercalcemic syndrome, hyper-
parathyroidism, In Friesen SR (Ed): Surgical Endocrinology.
Philadelphia, J Lippincott Co, 1978, pp 237-264

13. Kuntz CH, Goldsmith RE: Selective arteriography of para-
thyroid adenomas. Radiology 102:21-28, 1972

14. Castleman B: Tumors of the parathyroid glands, Atlas of
Tumor Pathology in Armed Forces Institute of Pathology. Wash-
ington, DC, 1952, pp 1-74

15. Lowagen T, Grandberg PO, Lundell G, et al: Aspiration
biopsy cytology (ABC) in nodules of the thyroid gland suspected
to be malignant. Surg Clin N Am 59:3-18, 1979

16. Miller JA, Hamburger JI, Kini S: Diagnosis of thyroid
nodules-Use of fine needle aspiration and needle biopsy. JAMA
241:481-484, 1979

17. Walfish PG, Hazani E, Strawbridge H, et al: Combined
ultrasound and needle aspiration cytology in the assessment and
management of hypofunctioning thyroid nodule. Ann Intern Med
87:270-274, 1977

Achievement of Total Thyroidectomy
MANY PEOPLE SAY that perhaps a total thyroidectomy is . . . impossible. So
we made a study in which we did postoperative scans in a group of patients and
found that 87 percent had an uptake equivalent to the background uptake, which
means they had virtually a total thyroidectomy. . . I think it's higher now. We
advocate total thyroidectomy for invasive cancer of all types-meaning that they
have broken through the capsule but they are not microcancers, or that they
have shown evidence of invasion either of thyroid tissue or extrathyroid tissue.
The operation can be done safely and it can be done completely.

-JOSEPH N. ATTIE, MD, New York City
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